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tƘŀǊƳŀŎȅ bŜǿǎ ΧΦΦΦΧΧΧΧΧΧΧΧΧΧΦΦΦΧΦΧΧΧΦΦу 

/ƻƻǊŘƛƴŀǘŜŘ /ŀǊŜ bŜǿǎ ΧΦΦΧΧΧΧΧΧΧΦΦΧΧΧΧΦф 

tǊƻǾƛŘŜǊ CƛŜƭŘ wŜǇ aŀǇ ΧΧΧΧΧΧΧΧΦΦΦΧΦΧΧ мо 

tǊƻǾƛŘŜǊ CƛŜƭŘ wŜǇ [ƛǎǝƴƎ ΧΦΦΧΧΧΧΧΧΧΦΦΦΦΧ мп 

/ŀƭŜƴŘŀǊ ƻŦ 9ǾŜƴǘǎ ΧΦΦΧΧΧΧΧΧΧΧΦΧΧΧΦΦΦΧ мр 

5ha Ǝŀƛƴǎ ŀǇǇǊƻǾŀƭ ŦƻǊ Ϸмот Ƴƛƭƭƛƻƴ ƛƴ  

 ǎǳǇǇƭŜƳŜƴǘŀƭ ǇŀȅƳŜƴǘǎ ǘƻ ǉǳŀƭƛŦȅƛƴƎ ƘƻǎǇƛǘŀƭǎ 

In May, the Mississippi Division 

of Medicaid (DOM) received 

approval from the Centers for 

Medicare and Medicaid 

Services to make a one-time 

supplemental payment for 

qualifying hospitals in the total 

amount of $137 million. The 

payments were made on May 

11, 2023, before the federal 

public health emergency 

expired. Pictured are DOMôs 

Jennifer Wentworth (left) and 

Christine Woodberry. 

The supplemental payments 

were highlighted along with 

other recent DOM programmatic 

updates during the latest 

Medical Care Advisory Meeting, 

which was held in Jackson on 

May 12, 2023. 
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Centralized Credentialing for MSCAN/

MSCHIP 

During the 2021 Mississippi Legislative 

Session, Senate Bill 2799 was enacted into 

law that requires the Medicaid Coordinated 

Care Organizations (CCO) to follow a uniform 

credentialing process for provider enrollment 

in the Managed Care Programs. On July 1, 

2022, in accordance with this new 

requirement, the Mississippi Division of 

Medicaid (DOM) amended the CCO contracts 

to require the CCOs to accept DOMôs provider 

enrollment and screening process, and not 

require providers be credentialed by CCOs for 

Medicaid or CHIP. 

Beginning October 1, 2022, providers seeking 

participation in MississippiCAN and/or CHIP 

are now required to be enrolled, credentialed, 

and screened by DOM, and subsequently 

contract with their CCO of choice. As part of 

the implementation of the Medicaid Enterprise 

System Assistance (MESA), DOM 

implemented a new centralized credentialing 

process along with NCQA certified Centralized 

Verification Organization (CVO) that will be 

responsible for credentialing and 

recredentialing Medicaid providers seeking to 

enroll or currently enrolled with our 

coordinated care programs (MSCAN/CHIP). 

This new process eliminates the need for a 

provider to be credentialed or recredentialed 

multiple times. 

The CVO will perform recredentialing for both 

current providers and new providers every 

three (3) years unless the provider is 

credentialed by a DOM-approved Delegated 

Credentialing Entity.  Providers identified for 

credentialing will receive notification from 

Gainwell Technologies by letter, which is sent 

to the providers ñmail toò address on their provider 

record. This letter is generated six months in 

advance of the recredentialing due date on the 

providerôs record to MESA and a link will be 

available in the portal to start the process.  

Facilities with multiple service locations and 

provider IDs will receive a recredentialing notice for 

each provider ID. Only one provider ID for the 

same tax ID, taxonomy, and service location 

address will need to submit the recredentialing 

application which will pick up and credential all the 

taxonomies at that location. If recredentialing is 

either denied or not completed by the recredential 

due date, all the facility enrollments at that location 

will be terminated from participation in MSCAN and 

MS CHIP. A provider will be required to complete 

the add program process in the provider portal for 

each taxonomy at that service location to re-enroll 

in the MSCAN and/or MSCHIP programs. 

Individual providers with multiple provider IDs 

sharing the same NPI and taxonomy will receive a 

recredentialing notice for each of the provider IDs. 

The provider will only need to recredential one of 

the IDs to satisfy the requirement for all. If 

recredentialing is either denied or not completed by 

the recredential due date, all the individual 

providerôs enrollments will be terminated from 

participation in MSCAN and MSCHIP. A provider 

will be required to complete the add program 

process in the provider portal for each taxonomy at 

that service location to re-enroll in the MSCAN and/

or MSCHIP programs. 

Providers can refer to DOMôs website where we are 

posting the Provider Six-Month Recredentialing 

Due List at https://medicaid.ms.gov/. Please 

contact the Provider and Beneficiary Services Call 

Center at (800) 884-3222 if you need assistance 

between the hours of 8 a.m. and 5 p.m. 

https://medicaid.ms.gov/
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Submission of Administrative Review for 

Timely Filing  

The Mississippi Division of Medicaid (DOM) 

has established a convenient and efficient way 

to submit a request for Administrative Review 

of claim denials for timely filing when 

attempting to resubmit or adjust the claim.  (All 

requests for Administrative Review for Timely 

Filing must be submitted within 90 days of the 

claim denial). This is for providers whose 

original claim submission was timely and 

resubmitted a claim during the timely 

processing period that was denied for timely 

filing. Claims are considered to comply with 

timely filing if they are submitted within 365 

days from the date of service or 180 days from 

the Medicare paid date, whichever is 

applicable. 

Providers have 365 days from the date of the 

original claim submission for Medicaid Fee for 

Service claims or 180 days from the Medicare 

Paid date to adjust or resubmit claims, 

whichever is applicable. Medicaid may request 

additional information regarding any claims 

submitted for administrative review. For 

questions related to appeals, see https://

medicaid.ms.gov/wp-content/uploads/2023/03/

Title-23-Part-300-Appeals-eff.-03.01.23.pdf. 

Review the Administrative Code or contact the 

appropriate provider representative for 

questions related to claims or claims billing. 

The Provider Field Representative list includes 

email addresses and phone numbers for each 

representative. This resource document is 

located at https://medicaid.ms.gov/wp-content/

uploads/2022/12/Provider-Field-

Representatives.pdf. We understand the 

importance of streamlining administrative 

processes to ensure prompt reimbursement 

Effective immediately, Medicaid providers can use 

this user-friendly platform which eliminates the 

need for traditional paper-based submissions, 

reducing manual processing time and enhancing 

accuracy. By transitioning to an online system, we 

aim to simplify the process while optimizing 

efficiency for both providers and DOM staff 

Key Benefits of the Online Submission 

Process: 

¶ Time-saving: Submit your timely filing requests 

in a matter of minutes, eliminating the need for 

making or faxing paperwork. 

¶ 24/7 accessibility: Our online portal is available 

around the clock, allowing you to submit 

requests at your convenience.  

To access the online submission process, please 

visit DOMôs website at www.medicaid.ms.gov, 

where the Timely Filing Review Request Form is 

linked under ñProviders,ò or access the form directly 

here: https://app.smartsheet.com/b/form/

da88ccd3b00f4c7fb87dddda92264d99. 

The Division of Medicaid remains committed to 

delivering quality service and fostering partnerships 

with our valued providers. Should you have any 

questions or need assistance regarding the new 

online submission process, our dedicated support 

team is ready to assist you. Reach out to DOMôs 

Provider and Beneficiary Call Center at (800) 421-

2408 and ask for one of our Provider Customer 

Service Representatives during regular business 

hours. 

Thank you for your ongoing commitment to 

providing essential healthcare services to 

Mississippi Medicaid beneficiaries. We appreciate 

your cooperation in adopting this new online 

submission process, which will enable us to better 

serve you and the community. 

https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2023/03/Title-23-Part-300-Appeals-eff.-03.01.23.pdf__;!!CdHzsg!nJHAbfaGat2OyePY7aEq52rnz-niNBtuz_SDwRNcXUNtbx9PmH_cBCWuXP1SkfbUwYuL2hqCkNhJAef_occDwn3n7QDLA9b2IytdaHUfaOrqLFM$
https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2023/03/Title-23-Part-300-Appeals-eff.-03.01.23.pdf__;!!CdHzsg!nJHAbfaGat2OyePY7aEq52rnz-niNBtuz_SDwRNcXUNtbx9PmH_cBCWuXP1SkfbUwYuL2hqCkNhJAef_occDwn3n7QDLA9b2IytdaHUfaOrqLFM$
https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2023/03/Title-23-Part-300-Appeals-eff.-03.01.23.pdf__;!!CdHzsg!nJHAbfaGat2OyePY7aEq52rnz-niNBtuz_SDwRNcXUNtbx9PmH_cBCWuXP1SkfbUwYuL2hqCkNhJAef_occDwn3n7QDLA9b2IytdaHUfaOrqLFM$
https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf__;!!CdHzsg!nJHAbfaGat2OyePY7aEq52rnz-niNBtuz_SDwRNcXUNtbx9PmH_cBCWuXP1SkfbUwYuL2hqCkNhJAef_occDwn3n7QDLA9b2IytdaHUfvP1SeNY$
https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf__;!!CdHzsg!nJHAbfaGat2OyePY7aEq52rnz-niNBtuz_SDwRNcXUNtbx9PmH_cBCWuXP1SkfbUwYuL2hqCkNhJAef_occDwn3n7QDLA9b2IytdaHUfvP1SeNY$
https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf__;!!CdHzsg!nJHAbfaGat2OyePY7aEq52rnz-niNBtuz_SDwRNcXUNtbx9PmH_cBCWuXP1SkfbUwYuL2hqCkNhJAef_occDwn3n7QDLA9b2IytdaHUfvP1SeNY$
http://www.medicaid.ms.gov
https://urldefense.com/v3/__https:/app.smartsheet.com/b/form/da88ccd3b00f4c7fb87dddda92264d99__;!!CdHzsg!nJHAbfaGat2OyePY7aEq52rnz-niNBtuz_SDwRNcXUNtbx9PmH_cBCWuXP1SkfbUwYuL2hqCkNhJAef_occDwn3n7QDLA9b2IytdaHUfI3OY4lo$
https://urldefense.com/v3/__https:/app.smartsheet.com/b/form/da88ccd3b00f4c7fb87dddda92264d99__;!!CdHzsg!nJHAbfaGat2OyePY7aEq52rnz-niNBtuz_SDwRNcXUNtbx9PmH_cBCWuXP1SkfbUwYuL2hqCkNhJAef_occDwn3n7QDLA9b2IytdaHUfI3OY4lo$
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DOM Resumes Provider Maintenance 

Operations (Licensure Review) 

Under 42 CFR Ä 455.412, the Mississippi 

Division of Medicaid (DOM) has resumed its 

regular provider maintenance operation of 

monthly licensure review that was 

suspended in September 2022 for the 

implementation of MESA and transfer of our 

fiscal agent operations from Conduent to 

Gainwell Technologies. DOM will be 

updating provider records for both our fee-

for-service/MississippiCAN providers as well 

as our CHIP providers. 

Providers identified as having an expired or 

expiring license will receive notification from 

Gainwell Technologies by letter. In addition 

to the notices mailed by Gainwell 

Technologies, providers can refer to DOMôs 

website where we are posting the Provider 

Six-Month License Due List at https://

medicaid.ms.gov/.  

  

Providers are required to provide their 

updated licensure information to Medicaid. 

Failure to provide Medicaid with the updated 

license could result in closure of the 

Medicaid provider number. 

 

Providers can submit their licensure 

information to the Provider Enrollment 

Department of Gainwell Technologies via 

secure correspondence in the MESA 

Provider Portal, fax, or mail. The following 

information is provided: 

MESA Provider Portal: https://

medicaid.ms.gov/mesa-portal-for-

providers 

 

Provider Services Fax Number:  

(866) 644-6148 

Attention: Provider Enrollment 

Provider Services Mailing Address: 

Provider Enrollment/MississippiCAN/MSCHIP 

PO Box 23078 

Jackson, MS 39225 

Please contact the Provider and Beneficiary 
Services Call Center at (800) 884-3222 if you 
need assistance between the hours of 8 a.m. and 
5 p.m. CST. 

 

https://medicaid.ms.gov/
https://medicaid.ms.gov/
https://medicaid.ms.gov/mesa-portal-for-providers
https://medicaid.ms.gov/mesa-portal-for-providers
https://medicaid.ms.gov/mesa-portal-for-providers
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Attention: Acute Psychiatric Hospital 

Providers 

Important Reminder about Discharge/

Aftercare Plan  

The Division of Medicaid requires that all 

Acute Psychiatric Hospital providers adhere 

to federal and state rules and regulations. 

Per 42 CFR 482.43, Condition of 

participation: Discharge planning is a 

mandated procedure that should begin 

immediately after admission and be updated 

throughout the inpatient stay.  

42 CFR 482.43(b) indicates that at the time 

of discharge all necessary medical 

information pertaining to the patient's current 

course of illness and treatment, post-

discharge goals of care, and treatment 

preferences be provided to the appropriate 

post-acute care providers responsible to the 

patientôs follow up or ancillary care. 

Proper discharge/aftercare planning allows 

patients to achieve continuity and 

coordination of care and treatment by 

establishing supports in the community that 

correspond with their level of care.  

Specific rules and regulations related to 

discharge planning and aftercare can be 

found in Subchapter 39 of the Minimum 

Standards of Operation for Psychiatric 

Hospitals located on the MS Department of 

Health (MSDH) website or can be accessed 

by clicking on the following link:  

PsychiatricHospitals_MinimumStandards.pdf  

 

Attention: In-Patient Hospital Providers, APR-

DRG Alert 

The Mississippi Division of Medicaid is proposing 

the following changes to the hospital inpatient 

APR-DRG payment methodology effective for the 

payment of hospital inpatient claims for 

discharges on and after July 1, 2023.  

1. DOM will adopt V.40 of the 3M  Health 

Information Systems (3M HIS)  APR-DRG 

Grouper and Hospital-Specific Relative Value 

(HSRV) weights. 

2. Re-center V.40 HSRV weights to a population  

Case-Mix Index (CMI) of 1.0 

3. The following APR-DRG parameters will be 

updated: 

  A. Base Payment ð will change from $5,350 to  

   $5,400 

 B.  Adult mental health policy adjustor ð will  

   change from 1.45 to 1.50 

 C.  Obstetrics policy adjustor ð will change  

   from 1.40 to 1.50 

 D.  Normal newborn policy adjustor ð will  

   change from 1.45 to 1.55 

 E.  Neonate policy adjustor ð will change  

   from 1.40 to 1.60 

 F.  Rehab policy adjustor ð will change from  

   2.0 to 2.10 

 G. DRG Cost Outlier Threshold ð will change  

        from $60,000 to $66,000 

 H.  DRG Cost Outlier Marginal Percentage ð 

   will change from 50 percent to 45 percent 

 

When using a calendar year 2021 claims data 
set, DOM estimated the overall impact of the 
above changes would be a savings of $137,954 
in state and federal funds.  
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Continued from page 5 

Please keep in mind that hospitals are not 

required to purchase 3M software for payment 

of claims; however, all hospitals that have 

purchased the 3M software should ensure 

their internal systems are updated to reflect all 

changes that occur for hospital discharges 

beginning on and after July 1, 2023. 

Sessions regarding APR-DRG payment 

updates will be scheduled with dates to be 

provided.  Hospitals will be notified via e-mail 

and the DOM website www.medicaid.ms.govȢ 

Attention: Outpatient Hospital Providers of 

Acute Partial Hospitalization and Intensive 

Outpatient Programs 

Reminder: Alliant Prior Authorization 

Requests 

Going forward, please be sure to include the 

number of units needed when you are entering 

your initial prior authorization (PA) request for 

the following procedure codes: H0015, H0035, 

and S9480.  

This should decrease the number of PA 

related claim denials for these services in the 

MESA system. 

Attention: Nursing Facility Providers 

October 1, 2023, Changes to Mississippiôs 

Required Nursing Facility MDS 

Assessment Schedule and Incorporation of 

the Optional State Assessment (OSA)  

States wishing to maintain a RUGS-based 

base mix reimbursement system must  

 

 

require Medicaid-certified nursing facilities to 
complete the OSA with each federally-required 
MDS assessmentBeginning October 1, 2023, 
the OSA will be the only 

Resource 
Utilization Group (RUG) classification. 

the 
determination of delinquent MDS assessments 
will be as follows: 
1. Any assessment record with an 
assessment reference date (ARD A2300) 
greater than 92 calendar days from the 
previous ARD (A2300) is deemed 
delinquent.  
Federally required MDS assessment 
records without a concurrent OSA will be 
deemed delinquent for all days assigned to 
the assessment record (beginning on the 
ARD, Entry Date, Quarter Start Date, etc.).
Delinquent assessment records will be 
assigned a RUG-code and the associated 
case mix index of BC1 as occurs today.
OSA record submissions with an ARD 
(A2300) that does not match a federally 
required assessment will be excluded from 
MDS processing and case mix index 
calculation, which may result in delinquent  
record determinations. 

 
DOM recommends that nursing facilities start 
reviewing their internal software systems for 
OSA compatibility prior to October 1, 2023, in

http://www.medicaid.ms.gov
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Continued from page 6 

preparation for the implementation of 
the OSA requirement. DOM is 
sympathetic to nursing facility concerns 
regarding the duplication of 

MDS assessment submissions. As 
such, it is encouraged that providers 
work with their respective association 
representatives and MDS software 
vendors    

and the OSA 
  
If you have any questions or comments 
please contact the Mississippi help desk at: 
800-773-8609 or MSHelpDesk@mslc.com. 

 

Attention: Board Certified Behavior 

Analyst Providers (BCBA) for Autism 

Spectrum Disorder (ASD) Service  

As a reminder, MS Board Certified Behavior 

Analysts (BCBAs) may only be reimbursed 

for medically necessary ASD Services. 

These services are provided to EPSDT-eligible 

Medicaid beneficiaries and rendered in 

accordance with their professional licensure and 

scope of practice. BCBA providers should 

reference the Autism Spectrum Disorder 

Services Fee Schedule for a list of reimbursable 

services and procedure codes. The ASD fee 

schedules can be found at https://

medicaid.ms.gov/providers/fee-schedules-and-

rates/.   

Failure to obtain prior authorization will result in 

denial of payment. DOM is contracted with Alliant 

Health Solutions as the UM/QIO vendor, 

responsible for determining medical necessity for 

fee-for-services (FFS) beneficiaries. Please refer 

to Alliant Health Solutionsô provider portal https://

ms.allianthealth.org/  or call Alliant directly at 1-

888-224-3067. 

Please direct questions regarding ASD services 

to Penny Hall or Kimberly Sartin Holloway at 601-

359-9545. 

 

 

Click the links below to access portal resources.  

mailto:MSHelpDesk@mslc.com
https://urldefense.com/v3/__https:/medicaid.ms.gov/providers/fee-schedules-and-rates/.__;!!CdHzsg!k2z9zwULjWwD1N-86v97eLne578mEaX30-ptyGkCGmOFx93vtzcCn1TPzaTn5Nasm8u7aaDRRBO_0qt4HaiW9hRiMKmmrvueQm8QDftmKTVVrkQ$
https://urldefense.com/v3/__https:/medicaid.ms.gov/providers/fee-schedules-and-rates/.__;!!CdHzsg!k2z9zwULjWwD1N-86v97eLne578mEaX30-ptyGkCGmOFx93vtzcCn1TPzaTn5Nasm8u7aaDRRBO_0qt4HaiW9hRiMKmmrvueQm8QDftmKTVVrkQ$
https://urldefense.com/v3/__https:/medicaid.ms.gov/providers/fee-schedules-and-rates/.__;!!CdHzsg!k2z9zwULjWwD1N-86v97eLne578mEaX30-ptyGkCGmOFx93vtzcCn1TPzaTn5Nasm8u7aaDRRBO_0qt4HaiW9hRiMKmmrvueQm8QDftmKTVVrkQ$
https://urldefense.com/v3/__https:/ms.allianthealth.org/__;!!CdHzsg!k2z9zwULjWwD1N-86v97eLne578mEaX30-ptyGkCGmOFx93vtzcCn1TPzaTn5Nasm8u7aaDRRBO_0qt4HaiW9hRiMKmmrvueQm8QDftmgnSk2Ec$
https://urldefense.com/v3/__https:/ms.allianthealth.org/__;!!CdHzsg!k2z9zwULjWwD1N-86v97eLne578mEaX30-ptyGkCGmOFx93vtzcCn1TPzaTn5Nasm8u7aaDRRBO_0qt4HaiW9hRiMKmmrvueQm8QDftmgnSk2Ec$
https://medicaid.ms.gov/mesa-provider-faqs/
https://medicaid.ms.gov/training-videos-now-available-for-mesa-provider-portal/
https://portal.ms-medicaid-mesa.com/ms/provider/Home/tabid/135/Default.aspx
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Vaccine Administration Fee Updates 

Since 2021, pharmacy providers have been 

able to bill all vaccines approved by the 

Advisory Committee on Immunization 

Practices (ACIP) for beneficiaries aged 19 

and over via NCPDP D.0 pharmacy claims. 

Vaccine administration fee updates, 

effective 7/1/23, can be found on Division of 

Medicaidôs Pharmacy website at 

PharmacyðMississippi Division of Medicaid. 

Please bookmark this site as it is updated 

often. 

  

Pharmacy providers may also administer 

vaccines to beneficiaries aged 10-18 if 

enrolled as a Vaccine for Children (VFC) 

provider with the Mississippi State 

Department of Health. DOM is currently 

working with Gainwell Technologies (GWT) 

to update the pharmacy claims system to 

enable vaccine billing by pharmacy VFC 

providers. COVID-19 vaccines are not 

included in the VFC program and providers 

are allowed to administer and bill Medicaid 

for vaccines to children aged 10 and over. 

The Division of Medicaid appreciates the 

vital role pharmacy providers play in 

increasing beneficiary access to vaccines 

and improving overall vaccination rates. 

DOM Covering Drugs Used to Treat Obesity  

Effective July 1, 2023, DOM will cover drugs 

used in the treatment of obesity. A list of these 

drugs can be found on page 29 of the Universal 

Preferred Drug List (PDL) at this link: Therapeutic 

Drug Class. Preferred products are Contrave 

(naltrexone/bupropion), Saxenda (liraglutide), 

and Wegovy (semaglutide). Nonpreferred prod-

ucts are legend, generic orlistat, and Xenical 

(orlistat). Both preferred and nonpreferred prod-

ucts will require prior authorization (PA). PA crite-

ria can be found at Pharmacy Prior Authoriza-

tionðDivision of Medicaid, under Prior Authoriza-

tion Packets, at the link entitled, Anti-Obesity Se-

lect Agents.  

SIGN UP TO RECEIVE 

LATE BREAKING 

NEWS ALERTS 

SIGN UP TO RECEIVE LATE 

BREAKING NEWS ALERTS  

Sign up to receive email alerts every time 

DOM issues a Late Breaking News update! 

Just email a contact name, place of  

business and a contact number (optional) 

to LateBreakingNews@medicaid.ms.gov 

https://medicaid.ms.gov/pharmacy/
https://medicaid.ms.gov/wp-content/uploads/2023/04/MS-PDL-07012023.pdf
https://medicaid.ms.gov/wp-content/uploads/2023/04/MS-PDL-07012023.pdf
https://medicaid.ms.gov/pharmacy-prior-authorization/
https://medicaid.ms.gov/pharmacy-prior-authorization/

